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*52569200343058100*
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR:  1. CORPORATION.....Physicians Health Plan of Southwest Michigan               2. Kalamazoo, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)

NAIC Group Code.....1334 NAIC Company Code.....52569
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13

2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term

Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:   

1. Prior year................................................................................ ..........................31,856 ........................67 ...................5,564 ............................. ............................. ............................. ............................. ............................. .................26,225 ............................. ............................. ............................. .............................

2. First quarter............................................................................ ..........................30,361 ........................59 ...................3,746 ............................. ............................. ............................. ............................. ............................. .................26,556 ............................. ............................. ............................. .............................

3. Second quarter....................................................................... ..........................31,095 ........................56 ...................3,598 ............................. ............................. ............................. ............................. ............................. .................27,441 ............................. ............................. ............................. .............................

4. Third quarter........................................................................... ..........................32,391 ........................52 ...................3,223 ............................. ............................. ............................. ............................. ............................. .................29,116 ............................. ............................. ............................. .............................

5. Current year........................................................................... ..........................32,761 ........................53 ...................2,713 ............................. ............................. ............................. ............................. ............................. .................29,995 ............................. ............................. ............................. .............................

6. Current year member months................................................ ........................378,238 ......................660 .................40,268 ............................. ............................. ............................. ............................. ............................. ...............337,310 ............................. ............................. ............................. .............................

Total Member Ambulatory Encounters for Year:   

7. Physician................................................................................ ........................208,062 ......................555 .................33,921 ............................. ............................. ............................. ............................. ............................. ...............173,586 ............................. ............................. ............................. .............................

8. Non-physician........................................................................ ........................109,814 ......................179 .................10,935 ............................. ............................. ............................. ............................. ............................. .................98,700 ............................. ............................. ............................. .............................

9. Totals..................................................................................... ........................317,876 ......................734 .................44,856 ..........................0 ..........................0 ..........................0 ..........................0 ..........................0 ...............272,286 ..........................0 ..........................0 ..........................0 ..........................0

10. Hospital patient days incurred................................................ ............................9,406 ........................30 ...................1,019 ............................. ............................. ............................. ............................. ............................. ...................8,357 ............................. ............................. ............................. .............................

11. Number of inpatient admissions............................................. ............................2,479 ........................10 ......................237 ............................. ............................. ............................. ............................. ............................. ...................2,232 ............................. ............................. ............................. .............................

12. Health premiums collected..................................................... ...................60,223,999 ...............232,581 ..........10,120,278 ............................. ............................. ............................. ............................. ............................. ..........49,871,140 ............................. ............................. ............................. .............................

13. Life premiums direct............................................................... ...................................0 ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. .............................

14. Property/casualty premiums written....................................... ...................................0 ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. .............................

15. Health premiums earned........................................................ ...................60,274,452 ...............223,504 ..........10,125,031 ............................. ............................. ............................. ............................. ............................. ..........49,925,917 ............................. ............................. ............................. .............................

16. Property/casualty premiums earned...................................... ...................................0 ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. .............................

17. Amount paid for provision of health care services................. ...................52,250,704 ...............159,337 ............9,737,342 ............................. ............................. ............................. ............................. ............................. ..........42,354,025 ............................. ............................. ............................. .............................

18. Amount incurred for provision of health care services........... ...................51,758,276 ...............142,291 ............8,695,654 ............................. ............................. ............................. ............................. ............................. ..........42,920,331 ............................. ............................. ............................. .............................

(a) For health business on indiciated lines report:  Number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products..........0.  



Statement as of December 31, 2003 of the Physicians Health Plan of Southwest Michigan

35
 

*52569200343023100*
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

REPORT FOR:  1. CORPORATION.....Physicians Health Plan of Southwest Michigan               2. Kalamazoo, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)

NAIC Group Code.....1334 NAIC Company Code.....52569
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13

2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term

Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:   

1. Prior year................................................................................ ..........................31,856 ........................67 ...................5,564 ............................. ............................. ............................. ............................. ............................. .................26,225 ............................. ............................. ............................. .............................

2. First quarter............................................................................ ..........................30,361 ........................59 ...................3,746 ............................. ............................. ............................. ............................. ............................. .................26,556 ............................. ............................. ............................. .............................

3. Second quarter....................................................................... ..........................31,095 ........................56 ...................3,598 ............................. ............................. ............................. ............................. ............................. .................27,441 ............................. ............................. ............................. .............................

4. Third quarter........................................................................... ..........................32,391 ........................52 ...................3,223 ............................. ............................. ............................. ............................. ............................. .................29,116 ............................. ............................. ............................. .............................

5. Current year........................................................................... ..........................32,761 ........................53 ...................2,713 ............................. ............................. ............................. ............................. ............................. .................29,995 ............................. ............................. ............................. .............................

6. Current year member months................................................ ........................378,238 ......................660 .................40,268 ............................. ............................. ............................. ............................. ............................. ...............337,310 ............................. ............................. ............................. .............................

Total Member Ambulatory Encounters for Year:   

7. Physician................................................................................ ........................208,062 ......................555 .................33,921 ............................. ............................. ............................. ............................. ............................. ...............173,586 ............................. ............................. ............................. .............................

8. Non-physician........................................................................ ........................109,814 ......................179 .................10,935 ............................. ............................. ............................. ............................. ............................. .................98,700 ............................. ............................. ............................. .............................

9. Totals..................................................................................... ........................317,876 ......................734 .................44,856 ..........................0 ..........................0 ..........................0 ..........................0 ..........................0 ...............272,286 ..........................0 ..........................0 ..........................0 ..........................0

10. Hospital patient days incurred................................................ ............................9,406 ........................30 ...................1,019 ............................. ............................. ............................. ............................. ............................. ...................8,357 ............................. ............................. ............................. .............................

11. Number of inpatient admissions............................................. ............................2,479 ........................10 ......................237 ............................. ............................. ............................. ............................. ............................. ...................2,232 ............................. ............................. ............................. .............................

12. Health premiums collected..................................................... ...................60,223,999 ...............232,581 ..........10,120,278 ............................. ............................. ............................. ............................. ............................. ..........49,871,140 ............................. ............................. ............................. .............................

13. Life premiums direct............................................................... ...................................0 ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. .............................

14. Property/casualty premiums written....................................... ...................................0 ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. .............................

15. Health premiums earned........................................................ ...................60,274,452 ...............223,504 ..........10,125,031 ............................. ............................. ............................. ............................. ............................. ..........49,925,917 ............................. ............................. ............................. .............................

16. Property/casualty premiums earned...................................... ...................................0 ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. ............................. .............................

17. Amount paid for provision of health care services................. ...................52,250,704 ...............159,337 ............9,737,342 ............................. ............................. ............................. ............................. ............................. ..........42,354,025 ............................. ............................. ............................. .............................

18. Amount incurred for provision of health care services........... ...................51,758,276 ...............142,291 ............8,695,654 ............................. ............................. ............................. ............................. ............................. ..........42,920,331 ............................. ............................. ............................. .............................

(a) For health business on indiciated lines report:  Number of persons insured under PPO managed care products..........0 and number of persons insured under indemnity only products..........0.  
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SCHEDULE Y (Continued)
  PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES  

1 2 3 4 5 6 7 8 9 10 11 12 13
Income/

(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on

Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit

Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

Affiliated Transactions
.......................... 38-2418383............. Bronson Healthcare Group, Inc............................................ ................................... ....................(699,918) ................................... ................................... ..................1,916,549 ............................... ....... ................................. ..................1,216,631 ...................................
52569................. 38-3376063............. Physicians Health Plan of Southwest Michigan.................... ................................... .....................699,918 ................................... ................................... .................(4,202,301) ..................342,457 ....... ................................. .................(3,159,926) ...................................
.......................... 38-3361367............. Physicians Health Plan Shared Services L.L.C..................... ................................... ................................... ................................... ................................... ....................(289,263) ............................... ....... ................................. ....................(289,263) ...................................
81450................. 38-2346432............. IBA Health and Life Assurance Company............................. ................................... ................................... ................................... ................................... ..................6,154,816 ................(342,457) ....... ................................. ..................5,812,359 ...................................
.......................... 38-2432067............. IBA Self Funded Group, Inc................................................. ................................... ................................... ................................... ................................... .................(2,880,067) ............................... ....... ................................. .................(2,880,067) ...................................
.......................... 38-2609888............. Southwest Michigan Health Network, Inc............................. ................................... ................................... ................................... ................................... ....................(699,734) ............................... ....... ................................. ....................(699,734) ...................................

9999999. Control Totals....................................................................................................... ................................0 ................................0 ................................0 ................................0 ................................0 ............................0 XXX ..............................0 ................................0 ................................0
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